.. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863~048821
DEPARTMENT OF PUBLIC HMEALTH AND WELFARE =

Reaistration District N feaistration Disrict N 20&.{ o, ﬁ? STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. . £ _wl) rimary Registration Districe No., b Registrar’s No. ..t & /L. — N

ON THI§ STUB EryNDEc 1 8 1083
" F &Em LU RURS 2. USUAL RESIDENCE (Where deceaied lived. If instirution; Residence before

VS 300 s. COUNTY Newton a. STATE Missouri b. COUNTY Jaaper admission}
Rev. 4/59 b. CITY (I ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . Inside Limits

10wN  Joplin 37 yrs TowN Yerl] No O

¢. FULL NAME OF (If NOT in hosplral, give location) In!ig Limits d. STREET

Jonlin
* (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

stiivion Oak Hill Hospital vo(J noD || Connor Hotel , 4th & Main St. | Yo O NeB
3. NAME OF DECEASED Firsy Middle Last 4. DATE Day Year

(Type or print} OF
Thomas Arthur Cole: DEATH
5. SEX é. COLOR QR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male -wnnite Widowed E Divarced [ 1“29-188"4' 79 Months Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

REEPEas finotype pparatdr- Joplin Globe Carbondale, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John W, Cole Mary Ellen Greathouse fary Ethel Cole, Dec'd 'Sk

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. 17. INFORMANT bon— Address
(Yes, no, or Hlbqownll {If yen, give war or dates of M, w. (Bill) Cole . 11? N . Empor‘ia Ave, ,
e o e

. R
18. CAUSE OF DEATH (Enter only one cause perlre =TT <r LU Ld [ LINSERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C§ISET AND DEATH

IMMEDIATE CAUSE mC'Oma Diabetic Shock days

DATE AMENDED

DOCUMENT

Amputation of left leg A.K.

which gave rlue 10
above cause (a),
atating the under-
Iying cause last,

Gangréne of foot Diabetes unknown 3 weeks

Conditions, if my,l OUE TO {b)

DUE TQ (<)
PART 1. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH b o} relptad to the Terminal PART 111 If  decoased wes  female wos
disesse condirion given in PART 1 (a) ﬁepatlc insu f‘flclency there » pregnancy in last %0 deys.

Chronic glomerolo- Nephritis Generalized arteriosclerogils [ ONe | O vskeowr
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCLRRED. (Enter nature of injury in PART | or PART 11 of item 16.}
PERFORMED? a ] m]
YES[1 NO[T
Z0c. TIME OF  Houl  Menth, Day, Yer |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., eic.)
- ! P 4

NOT WHILE AT WORK [J p ,
21. | anended the daceased from -L/ J-j_/-o'j n/ jU/ oj and last sow malive on 11—’%0—61

Death occurred at 10 : 55% m on the date aated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

10,

USE BLACK INK

22s. SIGNATURE (Degree or title) 22b.- ADDRESS 22c. DATE SIGNED

. L2lced LO8 W. 4th St. 12/7/63
3a, BURIAL, CREMATION, | 23n. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stete)

EMOYAL (Specify)

uria 12-3-63 Fairveiw Cemetery Joplifi,\ Hissoupi

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REG|STRAR'S §1GN 3
STEVE PARKER MORTUARY,JOPLIH, MISSOURL | /2~ F—-/96 3 'd/w

(Licansed Embalmer's S1atement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

< -t
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i Student Embalmer No.

'

working under my personal supervision.

Student Signed ﬂﬂ/&/’ y chﬂv/

Signetura of Student Embalmer

Licensed Embalmer/Np S /9 k.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQWR/;'I'ING. (Failure 1o .comply
with the above constitutes grounds_for revocation of license). !

if embalmed by a STUDENT, he also shall sign in"his OWN handwriting. ) - ot

If this body is not embalmed, fact should be so stated above. .




